2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078436 May 15, 2001 8:00 am’

1. Enty Namo Secretary of State

PREMIER EVENTS, INC. 05-15-2001 90003 050 ***150.00
Frincipal Place of Business Mailing Address
1819 KINGS AVENUE 1819 KINGS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ROQ-3R31745 Applied For
Not Applicable
Zi Count Zi Count it
s ountry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
- C e el . _ .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, RANDALL R Street Address (P.O. Box Number is Not A bl
treet 0.
1819 KINGS AVENUE ree ress ( ox Number is Not Acceplable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
. o o . n
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (] Addition
HAME GOODWIN, RANDALL R NAME
steer aookess | 1819 KINGS AVENUE STREET ADORESS
CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZP
TTLE VILE PRES IDeNT [ pelete TITLE EA’WUi DERSL. M. [ Change )Q’:Addh‘ion
NAME DEREK. ™. EATDN NAME WTCE PLesipent
STREETADDRESS | 44 7 RINER TRAIL —— —-> STREETADDRESS |4y, Civem- TEML
CO-ST-2P | Ao pooNvILLE , FL 322017 . oof s CITY-ST-2IP JAC. Jﬁ_ 23217
TITLE [ pelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J cimv-st-ze
TITLE 7 Delete THLE [J Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP || CiTY-ST-2tP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Aweped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif’ !  wiiy all oteer like empowered.

4-30-01 104 - 390- 2900

BEH OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



